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Background: Caregivers have a considerable role in caring and recovery of cancer patients. They may experience
psychological problems such as depression, anxiety and decreases in quality of life (QOL). Present study aimed
to explore depression and quality of life and their relationship among care givers of patients with breast cancer .
Methods: In this cross sectional study, enrolled 63 care givers of women with breast cancer attending IMKH
hospital in Iran as outpatients during 2009–2010. In order to assess the QOL and depression, we used Caregiver
QOL Index-Cancer (CQOL-C) and Beck Depression Inventory respectively.
Results: We found depression has strong negative correlation with QOL and participants with depression were
more likely to have a poorer overall QOL.
Conclusions: Depression has some effects on QOL of breast cancer patients’ care givers. Assistance and giving
information through education and intervention from healthcare professionals is the key of improve the ability
of caregivers to enhance their QOL.
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Cancer patients’ caregivers may be affected by various
stressors such as psychological, social, or physical health
functioning. Behaviors such as diminished rest or exer-
cise and neglecting their own due to care from a patient
who has breast cancer, can influence their health and
quality of life [1,2]. On the other hand caregiver’s men-
tality and quality of life are significantly affected by a
patient’s stage of illness [3,4]. Previous literatures
showed depression is greater in cancer caregivers than
in the general population [5,6], and caring from cancer
patients can increase a risk for depression, anxiety, sleep
disruption and finally diminish QOL [7-11]. A meta-
analysis of psychological distress among cancer patients
and family caregivers found that both members of the
dyad experienced similar levels of distress [12]. While
conversely in some studies reported family members
of cancer patients do not have clinically problematic* Correspondence: Dr_sadegh54@yahoo.com
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distribution, and reproduction in any mediumemotional distress [13]. But sometime caregivers experi-
ence a complex powerful emotion that may be equal or
surpass those experienced by the patient during diagno-
sis and treatment process [14,15], although caregiver’s
problems are considered in some studies but overall less
attention has been paid to cancer caregivers’. There is
some contrast in previous studies and furthermore, as
researchers knowledge, no studies have simultaneously
evaluated the prevalence and correlates of depression or
their relevance to quality of life in breast cancer patient’s
caregivers in Iran. Accordingly, the specific aims of this
study were to examine the correlates of depression in
relation to quality of life among breast cancer caregivers.Methods
This study has used a cross-sectional descriptive design.
The sample was selected by convenience method from
Clinical Oncology Departments of Imam Khomeini hospital
in Iran. A total of 63 caregivers were sought for current
study. Inclusion Criteria: caregivers had to be providing care
for adult patients with breast cancer, and willing to parti-
cipate in this study. All participants agreed to participatentral Ltd. This is an Open Access article distributed under the terms of the
/creativecommons.org/licenses/by/2.0), which permits unrestricted use,
, provided the original work is properly cited.
Table 1 Frequency of QOL and Depression




No or minimal depression <10 25(39.7%)
Mild-to-moderate (10–18) 15(24.8%)
Moderate-to-severe depression (19–29) 15(24.8%)
Severe depression(30–63) 8(10.7%)
Table 2 Correlation of QOL and Depression
QOL R P
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Committee of the University Faculty of Medicine.
Tools
The considered variables in demographic questionnaire
were age, income, marital status, educational level, and
employment status, family history of cancer and stage
of disease.
The Caregiver Quality of Life Index-Cancer (CQOL-C)
was used to assess the quality of life, which is 35 items
scored by using a five-point Likert-type scale that yields
a single QOL score. Items assess the impact of cancer on
the caregiver's mood, worry, sleep, daily life, family life,
and other dimensions. The instrument is psychometric-
ally sound and has been used with hospice care giving
samples [16].
To assess depression used the Beck Depression Inven-
tory (BDI), which was originally designed to measure
depression in mentally ill patients and evaluates 21
symptoms of depression. Each question is rated on a
four-point intensity scale and total scores range from
0 to 63. Higher scores mean more severe depression.
We used the following cutoff scores for the BDI: no or
minimal depression, <10; mild-to-moderate depression,
10–18; moderate-to-severe depression, 19–29; and
severe depression, 30–63 [17]. In this study care givers
defined as one of the family members who give most
assistance in patient’s activities of daily living.
Analysis
Descriptive statistics run for all data to obtain means,
standard deviations, frequencies and percentages. The
correlation coefficient was used to explore whether the
QOL showed difference with different level of depres-
sion or not. We used the Statistical Package for Social
Science (SPSS version 14.0) to analyze the data. A p level
<05 was considered to be significant.
Results and discussion
Descriptive analysis of data indicates that out of the total
sample mild to severe depressive symptoms were found
in 60% (24.8% mild and rest moderate and sever) of
patients’ care givers. There was 45% smoking and no
drug abusing in our sample. Among 63 selected subjects,
26 cases (41.3) were male and 37 (58.7) were female.
Mean age was 52/48 _ + 14/04. 73% of patients were
working and 11% were retired and rest of patients was
non-working. All participants were literate, 50.6 had
elementary education level and rest higher. 48% of care
givers had chronic disease mostly diabetes (28%). Among
participants 17.5% had life quality lower than normal
and 42.9% were medico rite, only 39.7% of patients were
higher than appropriate (Table 1). Negative correlation
was strong between caregiver depression and quality oflife (r=− 0.67;p< 0.01), and found correlation between
depression and income (r= 0.53;p< 0.01), education
(r= 0.36;p< 0.05) also(Table 2).
Discussion
Authors explored the prevalence and correlates of de-
pression and QOL in care givers of patients with breast
cancer. Some of the cancer patients’ care givers were dis-
appointed and hopeless. Mental condition changes of
patient’s can influences family members too, and results
to inactivation of any productive actions. Findings were
demonstrated that high percent of caregivers were
afflicted by mild and moderate depression. Cameron and
Beach also reported same results [18,19]. Depression,
even in mild level, disturbs the mental health. In this
study depression was somewhat higher than other stud-
ies. The reason may be because our subjects (48%) of
care givers suffered from their own chronic disease also.
In term of life quality, results showed that 42% and 11%
reported moderate and low quality of life, respectively.
Health and Hellstrom also reported that improper life
quality in care givers of cancer patients [20,21]. And
there were correlation between depression, quality of life,
income and education. In fact the problem such as de-
pression is a substantial and common among cancer
patients. These problems can affect the personal relations,
clinical course and prognosis of patients’ disease [22] and
quality of life in whole of family. Finally, concerning effect
of depression on quality of life and inversely by improving
the life quality of patients, besides prevention chance of
recovery in patients can be increased, too.
Conclusion
The results of this study demonstrate that psycholog-
ical issues have a significant impact on quality of life.
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beneficial in improving quality of life of all family of
patients. Lack of special attention to caregivers is a
serious gap in health care.
It is essential that descriptive and longitudinal designs
be consider the care requirements. Further studies should
take into consideration on safety, risk for negative out-
comes, and adverse effects for both the caregiver and
patients be noted. Finally, interventions must be designed
and introduced to professional or formal caregivers and
family caregivers who offer vital skills and resources.
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